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Table 2 周術期 VTEの発生状況（VTE分類別）
Table 3 致死性 PTE症例の転帰
Table 1 松山赤十字病院 周術期 VTEの発症状況
（2009年4月1日～2014年3月31日）
Table 4 高リスク群での周術期 VTEの発生状況
（VTE分類別）






























































Table 5 周術期 VTEの発生状況（抗凝固療法別） Table 6 周術期 VTEの発生状況（診療科別）
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We have enforced perioperative prophylaxis for VTE since2007. In this paper, the results
and survey problems of VTE prophylactic measures in patients are described. VTE patients on
prophylaxis undergoing a surgical operation were surveyed from 2009 to 2014（total 20195
patients）. The prevalence of perioperative VTE in our study was0．49％ and most of them were
in the high risk group. The prevalence of fatal pulmonary embolism was 0．02％ and their
survival rate was25％. The practice of perioperative VTE prophylaxis was effective and the
prevalence of VTE was decreased. Future studies will help us improve our ability to minimize
the risk of perioperative VTE, and reduce mortality by preventing perioperative VTE.
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